striking fact. There seems-no doubt at all in many situations as to the predisposing effect of chronic irritation in causing cancer; but chronic gastritis does not seem to lead to new growth in the stomach. Certainly, for one case in which this sequence is observed there are a dozen in which it is absent. The rule is that patients developing gastric; carcinoma have, until the beginning of the disease, enjoyed good digestion. The exception that proves the rule is the passing of a chronic gastric ulcer into carcinoma, but this, though definite enough at times, is not at all a common event."
Bolton, in his book previously quoted, had stated: "If cancerous degeneration of a simple ulcer of the stomach is very common, it is difficult to understand why such a condition is so infrequent in the duodenum. In the present state of our knowledge it cannot be regarded as having been yet proved what is the percentage of simiple ulcers which become cancerous." It would have been easy to criticize many other of the facts and arguments brought forward had time allowed.
The aetiology of cancer was a complex problem, as evidenced by the money spent on, and the number of workers in, that field of research, and it would probably be granted that if a definite statement was made anent the causative factors concerned in such a baffling disease, the onus of proof should rest, and rightly rest, with him who made such statement. He (the speaker) could not but submit that the evidence adduced that night was both inadequate and unconvincing.
Mr. W. G. SPENCER, as a visitor, asked whether it would be possible for Mr. Steadman to restrict his thesis and aim at close definitions, for it was impossible to accept such wide conclusions as he had put forward. He had compared two frequently occurring conditions-oral sepsis and cancer of the alimentary tract-and showed that their incidence as regards age' could be expressed in two parallel curves, but that was far from proving a causal relationship. The familiar lesions of the mouthsyphilis, smoker's patches, dental ulcers, mechanical irritation-were all aggravated by oral sepsis. But Mr. Steadman's thesis was that oral sepsis of itself predisposed to and caused cancer. Mr. Spencer had seen of late years a number of cases in which, the above-mentioned lesions preceding cancer being excluded, oral sepsis appeared to be the cause of pain, tenderness, and irritability of tongue, persisting without any apparent lesion, also of wandering rashes, desquamation and swollen papillae. These conditions, when first seen, had usually existed for a long while, and the patient has been under prolonged dental treatment. It was then generally a question whether the lower incisors should be extracted. But as regards causing any permanent lesion like leucoplakia, or originating cancer, the cases referred to had shown no tendency. Moreover, looking back on all the cases of cancer of the tongue seen, the general impression was that there had been no marked degree of oral sepsis preceding the onset of the cancer, no more oral sepsis that what he called an average.
Mr. STEADMAN, in reply, said that he had been very pleased to see Mr. Peter Daniel at the meeting, and need hardly say that he agreed thoroughly with all he (Mr. Daniel) had said, especially with the great importance of taking careful histories of the previous health of patients suffering from cancer. In reply to Mr. James, he did not think that the presence of actual pus round the teeth was necessary to produce a chronic inflammation elsewhere in the alimentary canal, though he thought that it was present in most cases in which secondary infection occurred along this tract. Where the secondary infection occurred in other parts of the body, however, pus was frequently absent. Indeed, some of the worst cases he had seen were those of this kind. He did not know where to begin in replying to Mr. Cole. If Mr. Cole's views were sound, he thought they would not only have to burn nearly every text-book in existence but bury all past clinical experience as well. He understood Mr. Cole to question whether secondary infection of the stomach could occur from oral sepsis. How could he explain, then, the undoubted fact that hundreds of cases of chronic dyspepsia, which Sir W. H. Allchin had said was a frequent symptom of chronic gastritis, got well almost a few days after the removal of septic teeth ? Again, he had used the old argument that infection of the stomach could not take place on account of the presence of hydrochloric acid. IHe thought that this argument had been exploded long ago. In the first place, hydrochloric acid was only present in the stomach at certain times, and in the second place, experience proved beyond dispute that bacteria could and did live in the stomach, and were able to set up a chronic inflammation there. Why this chronic inflammation could not develop into an ulcer, as it did in the skin, he could not understand. Then, too, he questioned whether gastric ulcer predisposed to carcinoma, yet, according to Sherren, every one who had worked out this question considered that it undoubtedly did. In reply to his objection that many cases of gastric cancer did not give a MH-25b
